[The efficiency of intermittent antegrade warm blood cardioplegia].
We studied the effects of modified Calafiore technique that is intermittent antegrade warm blood cardioplegia including potassium solution and oxygenated with normothermic cardiopulmonary bypass. From January 1996 to March 1997, 45 patients who had undergone elective coronary artery bypass grafting were assigned retrospectively to two groups. Warm group: 25 patients received intermittent antegrade warm blood cardioplegia with normothermic cardiopulmonary bypass. Cold group: 20 patients received intermittent antegrade cold blood cardioplegia with slight hypothermic cardiopulmonary bypass. Preoperative variables were similar in both groups. The rate of sinus rebeating after aorta declamping with DC was lower in warm group than in cold group [warm group 2/25 (8%) versus cold group 8/20 (40%); P < 0.05]. The levels of CK and CK-MB were significantly lower in warm group than in cold group on postoperative day 0. On postoperative day 0 and day 1, the dosage of cathecholamines were significantly less for the warm group than in the cold group. Perioperative events of IABP, PMI and neurological dysfunction were not statistically different. These results show that intermittent antegrade warm blood cardioplegia is a safe and effective method for myocardial protection. But it requires further assessment.